LETTERS TO THE EDITOR 

¥¥¥ 

[The Editor is not responsible for opinions expressed in this Department.] 


Dear Editor: In replying to the question as to the success of 
hourly nursing from a professional and financial stand-point by one who 
has been engaged in it sixteen months, I would state that I have done 
“ district” work for the association here for over a year, and so have 
some acquaintance with the physicians; this I consider almost absolutely 
necessary for one starting this line of work. 

I found there was a great need among the physicians and laity for 
an independent visiting nurse, and the result of my first year is very 
satisfactory from all sides, and I am in better health than I have known 
for years. 

My work began largely with the better class of my district patients, 
who would rather pay than have another nurse. I made a charge of 
twenty-five cents an hour to them and three dollars and a half for con¬ 
finement, doing the labor and making six calls. I found the cheaper 
work often led to better paying cases, and now that I have advanced my 
charges find the majority able and willing to pay me. I charge from 
one dollar and a half to three dollars for operations, two dollars for 
massage, two dollars to three dollars for night duty, and fifty cents to 
one dollar a call of an hour. 

For confinements I am charging three dollars, and fifty cents for 
each after-call, unless it be one of my poorer patients. I then make a 
charge of five dollars, visit every day for a week, then every other for two 
or three calls. 

From the first I refused calls from any but the best physicians, and 
have always tried to help any of them out when they needed help in a 
charity case, and they always appreciated it. 

I have now a nice little practice among the best people here and 
all adjoining towns, and expect each year the work will grow better. 

I have made a rough estimate of my year’s work financially, and 
find it equals what my salary would have been had I remained in the 
association. I have done about twenty-five dollars in charity work, and 
lost from twenty-five dollars to forty dollars in bad bills. 

My calls come from many sources besides the physicians, but unless 
the case be the most ordinary (i.e., giving a bath and making generally 
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comfortable someone simply indisposed for a few days) I call up their 
regular physician and ask if he has any special treatment he would like 
given, thus trying to keep on a purely professional basis. I would add 
that I have a telephone in my rooms, and when I am not here to answer 
my regular physicians telephone a drug-store near and leave the call or 
word to call them. I expect soon to put on an “ extension line” into an 
adjoining suite, and the lady there will answer for me, and thus simplify 
matters and add to the work, as strangers do not know of the drug-store 
call and so I have lost some work, I know. 


Dear Editor: I read an article in The Journal of Nursing for 
October asking for some information in regard to hourly nursing, and as 
I have been engaged in the work for the last three years will be glad to 
give what information I can on the subject. I have found it a very 
pleasant work, and so far it has been successful, as I had the cooperation 
of some of our best physicians and surgeons. I had cards printed stating 
my price—one dollar per hour for bath, rub, colonic flushing, vesical 
and vaginal douches, or whatever might be the needs of the patient, 
either medical or surgical cases. I also go to relieve the family at 
night when worn out, and when they have not had a nurse continu¬ 
ally. I also took a course in massage, which I found very necessary 
in my work, and I think I have been quite as successful in that branch 
as the other. I also sterilize for the nurses doing obstetrical work when 
their time is so engaged they find it impossible to leave to do their ster¬ 
ilizing. I also prepare for minor operations in the patient’s home. Of 
course, the majority of surgeons prefer their patient being in the hos¬ 
pital, so I do not have as much of that work as I would like to. I 
relieve nurses where the family do not care to have two nurses all the 
time, and they find it a great relief to have a second nurse come in. Of 
course, the hourly work is very like the continuous, being sometimes 
very flourishing, then a lull, but on the whole I consider it as lucrative 
as continuous nursing. I think as time goes on it will grow, and the 
doctors will find it to their advantage to employ the hourly nurse more 
than they do now. I enjoy the outdoor life and the variety of work. I 
hope this letter will be of some benefit to those interested in the work. 

Helen L. Wiltsie, 
Graduate of St. Luke’s, Chicago. 


Dear Editor: Referring to the letter written by your Harrisburg 
correspondent in the November issue, I fail to see her answer to the 
question, “ How will the higher education affect the nurse in private 



